MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-013543
pEr ‘.. THENT OF PU .L’:w:,:::;‘;:m?: :a.tir:_:‘__g_lgrlmnq Regmraliun Dlstrict No. --.1.00.3._Regurrar'l No. _38&5 STATE FILE NUMBER

DO NOT WRITE AMENDED

OM THIS STUB
1. PLACE OF DI ' 2. USUAL RESIDENCE (Whura deceased lived. If institution: Residence before

VS 300 a. COUNTY a. STATE Mo b. COUNTY adwmission}
Rev. 4/5% [

b. CITY (if cutside corporate limits, give TOWNSHIP only} Langth of stay in 1b <. CITY Inside Limits

rgs\mSt. Louj_s, Mo, ] TOWN St, Louis, Yesggl No O

. FULL NAME OF [If NOT in hospital, give location} .. inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS

nstiution . 5. John Hosp. Yes O Na [T - 3719 Bates St,. Yes [1 Nogf]
3. NAME OF DECEASED First middle Last =777 4. TOATE Month Day Yeor

(Type or print) .
Carl A Lynoh, *~ | offm 4 3 63
§ 5 sEX 6. 'COLOR OR RACE 7. Married [ Mever Married [ {8. DATE OF BIRTH | ? AGE (tast birthdoy) | IF UNDER | YEAR IF UNDER 24 HR

Widowed [] Divorced [ Months | Days Hours ' Min.
Male White 8-14-87
102. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (City and state or couniry) | 12. CITIZEN OF WHAT COUNTRY

et rede " e | 01ty Employed. Indiana. U.S.A,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF RUSBAND OR WIFE

Patrick Lynch, Emma Griffith, Elizabeth Lynch,

15. WAS DECEASED EVER IN U.S. ARMED FORC TY NO. ] 17. INFORMANT Address

{Yes, no, or unknown}| (If yes, give war or dates Ell Zabeth Lynch‘ 3?19 Bateﬂ .St .

18. CAUSE OF DEATH (Enter only one couse per lina for (a), (b), and {c}. INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) _M—O‘eﬁ'- /M D uio-.a .mz,.‘.._

Conditions, if any, OUE TO (b) .
which gave rise to

above cauvie (a), ¥

atating the under- . i 0 0

lying covse lest. DUE TO (¢}

PART tl. OTHER SIGNIFICANT CONDITIONS CDNTRIBUTING TO DEATH but not relomd ‘to the terminal PART Ill. If deceated was female was
disease vondition given in PART | {a} " thare.a pregnancy in last 90 days.

][:] Yes I O Ne I [J Unknown

19~ WAS AUTOPSY | 20a. ACCIDENT  SUICIDE. .HOMICIDE 70b. DESCRIBE HOW INJURY QCCURRED. (Enter nafura of injury in PART I or PART (I of item 1B.)
PERFORMED? m} O 0 R .
YES O Nogf

20c. TIME.OF _“Houf . Manth, Day, Yeer |
INJURY am.
pm.

20d. INJURY OCCURRED * 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
© WHILE AT WORK O farm, factory, street, office bldg., etc.) . R
NOT WHILE AT WORK ] .

21, 1 serted e dord o = A=l B =3I F Ao Tl-C 3
Death occurred st t‘ (X -ﬁ m on the data m!ed |bove, and to the best of my knowledge, ‘from the causes stated.
22¢. DATE SIGNED

22a. SIGNATURE res or title) . 22b. ADDRESS . - ATE §
] 7’%3&....- 4441 Mh—?.a—‘ IApril &3
. B 23d. LOCATION (City, town, or county) te
ify)

| DAYE AMENDED
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MEDICAL CERTIFICATION

USE BLACK INK
OR.
TYPEWRITER RIBBON

SHOULD READ

23b. DATE Tic. NAME OF CEMETERY OR CREMATORY {State)

L4_6-1963 St. Joseph, Kimswiok, Mo.

CTOR DORESS 25. DATE'RECD. BY LOCAL REG. 26, REGISJTRAR'S NATUY
" %”E“Atﬁgrn Funeral Home. DR . W
CheizNals A& ls n—J it - . (v . 4 [ * el

BY AFFIDAVIT OF

ITEM NO.




oo ~Dl'.' MoCa.'l.n-
L4401 Hampton
1.30PM-5Pm;|f ‘

-~ . STATEMENT BY. I.ICENSED EMBALMER

I . S ratn At Pt - {,\. [ .-J -
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' - Student Embalmer No.___ .

working under my personal supervision. W M
Student Slgned :

Signature of Student Embeimer
Llcensed Embulrner No 75 ¢7

P. ©. Address D/-—gapoz 4%"’5/

e v-.'-'.*."Nnie The above MUST BE SIGNED- BY -THE LICENSED EMBAI.MER in. h|s OWN HANDWRITING. (Failure’ ‘o comply
with the above constitutes grounds for revocation of license). p ¢ ¢ °

If embalmed by & STUDENT, he also shall sign in his OW& 'Handwrmng
If. this body is not embalmed, fact should be so stated above.
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